2002 UNIFORM BUSINESS

REPORT.(UBR)

DOCUMENT # 687373

1. Entity Name

PENSION TECHNIQUES OF FLORIDA, INC.

Principal Place of Business .

2095 CLUB HOUSE RD
N. FORT MYERS FL 33917

2045 CLUB

Malling Address

N. FORT MYERS FL 33917

HOUSE RD

L

FILED
Mar 26, 2002 8:00 am
Secretary of State

03-26-2002 90101 040 ***158.75

IRV o

©Of the corporation or the recaiver Of Lustes empowered
changed, or on an altachmenywrgn address, with

SIGNATURE:

incicated on this report or supplemental report is true and accurate and that my signature shall nave the same lagal effect as if mads under oath; that | am an officer or director
g execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 11 or Block 12 if

allgher ke empowered.

2. Principal Place of Business 3. Malling Address
Suite, Apt. &, elc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE '
City & State City & Stata 4, FEI Number Applied For i
b 59-2829709 Not Applicable |
Zin T Country Zip Country . . W&_?s Additional .
) I ] . . |. B Certificate of Status Dasired T’ Foe Required ]; )
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Registered Agent
Name ; !
- - - N i = s == = e —— i JEVIR .y CEE g - = o = s C— — = - - 1 — -
SMITH, PAUL 7. Strest Address (P.O. Box Number is Not Acceptablg) E If?
2045 CLUB HOUSE RD i
NORTH FORT MYERS FL 33917 1
" " " &
7 Ci Zip Code €
g Y FL|% {i:
) i
’J’ 8. The above named antity submits this statemest for the purpose of changing its registersd office or registered agent, or both, in the State of Florida. 1n:
) .
SIGNATURE
Signature, typad of printd name of reglaterad agant and Lie il Applicable {NOTE: Ragisuared Agent signature required when reinsiating) OATE
9. This corporalion is efigible to satisty its Intangibla FILE NOW!! FEE IS $150.00 0. Elscti it Financi
Taw filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 - Elaction Campaign Financing $5.00 May Ba
w Trust Fund Contribution, Added to Fees
(See criteria on back) Make Check Payable lo Departiant of State
11, QFFICERS AND DIRECTORS ¥z ADDITIONS {CHANGES TO QFFICERS AND DIRECTORS IN 11 -
TITE [ 1 pefete me O change [ Addition | S
Have SMITH, PAUL T NANE e
staser anpness | 2045 CLUB HOUSE RD STREET ADDRESS 3§
evv-st-ze | NORTH FORT MYERS FL 33817 CTY-51-21p o
g
Tme VPT [ pelate TITLE D change [ Addition | S 1
AN SMITH, BARBARA D M
STREEY A00RESS | 2045 CLUB HOLISE RD STREET ADORESS
orv-si-ze | NORTH FORT MYERS FL 33917 CiFY-ST-21P
CTmE” ot ‘ " O petese “THLE - Clcmage O adaitlon
NAME NANE i
| STREET ADDRESS STREET ADDRESS | o B i ] P
ow-star 1T T T emy-st-zp [ T T - T
TILE ] petete TME [l change [ Addition
NAME NAME
STREET ADDAESS -1 STREET ADORESS ;
CITY-57- 2P OITY- ST- 2P
L 3 petete TTLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2IP CITY-S1-2IP
TME [T pelete TIME {Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LY -57-2IP oIy S1-21P
13. ! heraby cenlily that the information supplied with this tiling does nol qualify for the exemption stated in Section 119.07&3)&). Florida Statutes, | furthes certify that the information




